Texas Ethics Commission P.O. 8ox 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

6332
1 ACCOUNT # 2 Tolalpages flec: e d
The CIOH Instruction Guide explains how to complete this form,| (Ethics Commission filers) D
3 CANDIDATE/ MS 7 MRS/ MR FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER
AP
NAME . MR' ........ DAVl'D . e e e e .A'. - - - Date Recewved T2 S
NICKNAME LAST SUFFiX g =3
ESCAMILLA S
4 CANDIDATE ADQDRESS (PO BOX:  APT/SUTE#% cITY; STATE:  ZIP CQOE ;'_’_ - . N
OFFICEHOLDER - ~ .
MAILING s
ADDRESS 5703 SPURFLOWER DR. MSTIN  TX 78759
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ;
QOFFICEHOLDER Raceipl # Ambunl o
PHONE (512 ) 3358-1219
Data Proc d
6 cAMPAIGN MS / MRS / MR FIRST M
TREASURER MR .DAV D A Date Imaged
NAME . .N:CKNAME ......... LAST ................ S,U'-;le P
EscAMILLA
7 CAMPAIGN STREETACORESS (NO PO BOX PLEASE),  APT SUITE & cry: STATE; ZIF CODE
TREASURER
ADDRESS
(Residence or business) 5-{05 SPU RF LOWE-R -DE. AUsT'IN TX 78753
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 25%- 1269
8 REPORTTYPE .
i 15th day after campaign treasrer
[] Jenuary 15 [C] s0th day before etection [} Runoff ] e e camoain reas
[ﬁ July 15 [] e day pefore election [] Exceeded $500 iimit [ ] Final repont (Attacn C/OH - FR)
10 PERIOD Marih Day Year Month Day Year
COVERED THROUGH
01 704 /0b ob 30 /0b
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year
/ / D Primary E:] Runoff l:] General D Speda
12 OFFICE OFFICE HELD [ eny) 43 OFFICE SOUGHT (i known)

TRAVIS COUNTY ATToRNEY
14 NOTICE / !

OF DIRECT = Direct campaign expenditures are campaign expendilures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are requirad to disclase this infarmation anly if {key racelve notification of the direct campaign expenditura, =

EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address ! PO Box;  Api./Suite#;  City: State;  Zip Code

(] audtic-a pages

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/IOH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

DAVID A EscamiLLA

17 NOTICE *« This box is for notice of political expenditures by poiitical committees to support the candidate / officeholder. These expengifures
FROM may have been made without the candidate’s ar officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this informat.on ey if they receive notice of such expenditures. +»

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] cenerat
COMMITTEE ADDRESS
[ ] speciFic
[T aaciionsl pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED S O OO
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) S O 00

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 350 OR LESS. UNLESS ITEMIZED

TOTALS s O 00

4, TOTAL POLITICAL EXPENDITURES

$ {000.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD

$ 3% 240.40
QUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s NA

12 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes ali information required to be reported by
me under Title 15, Election Code.

J AL N

Signaturé of Candidate or Officehaider

CHANTELLE GRAHA
Notary Publlc, State of Taxas

¥ My Commission Expires 02-23-2009

Fa e AR AT AT AT R AT AT AT AT A AT AT L AT W

AREREEEES

AFFIX NOTARY STAMP / SEAL ABOVE

o o - - e
Sworn to and subscribed before me, by the said -‘DC\\/ ga B Escavw Yo . this the M day

of \-) u-—\\-\ .20 e . to certify-which, witness my hand and seal of office.

") N . [ 4\' ( f i‘.‘ \ [ It ;

- huh i —y '\f‘A--f’ | ¢ ~ . - s
\I,‘)C:_QU‘_L_," - & l\_/\ z = L_/ kvt Al i (L r(./\—k\\/‘m r\b#"ﬂv ¥ \—1

Signature of officer admidlistering oath Printed name of officer administering oath Title of officer administering oath

Revised 05;26/2C06



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070C

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explains how to complete this form.

1 Total pages Schedule F.

i

{If travel outside of Texas, complete Schedule T)

2 FILER NAME 3 ACCOUNT # {Etrics Cammssion fiers)
David A, EscamitLh
4 Date § Payeename 7 Amount
(3}
Travis County DEMOCRATIC PARTY
6 Payeeaddress; City: State; Zip Code
fe3fol |8, Poreess v {000.00
0. Box GBYZLD  AusTIN TX  787068- 426D
8 F'urp_ose of payment (See instructions regarding type of information 9 « Gomplete of direct expenditure to benefit C/OH «
required.) Candidate / Officeholder namae Qffice sought Office held
TABLE SPONSORSHIP - TCDP kicroFF - Funpeaisep
(If travet outside of Texas, complete Schedule T}
Date Payeename Armount
%)
fayee address; City;. State: Zip Code 7
Purpose of payment {See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidata / Officehelder name Office sought Offce held
(¥ travel outside of Texas, complete Schedule T)
Date Payee name Amount
63
Payee address; City. State: Zip Code
Purpcse of payment (See instructions regarding type of information + Complete it direct expenditure 10 benefit CIOH -«
required.) Candidate / Oficeholder name Offce sougr: Ofce held
{If trave! outside of Texas, complate Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information «~ Complete if direct expenditure to benefit C/IQOH «
Tequired.) Candidate / Officahalder name Office sougnl Qfice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviseo (6i26/2006



